Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TUCKER'S BAR & GRILL Bt 812-944-9999 Inspection
Address own 502-554-2777 02/16/2022
2441 STATE STREET SUITE 6, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
JOHN B. KERLEY X Routine 02/23/2022
Owner's Address Follow-up
1012 CATALPA DRIVE GEORGETOWN, IN 47122 .
____Complaint
Person in Charge
Pre- tional
SARA MCCOY/ BEAU KERLEY __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
CLOMONO10@YAHOO.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)

JOHN KERLEY

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

191 X

218

239
187 X

295

297

430

Observed spinach dip without a date mark. PIC stated it was made in the
last 2 days and rarely lasts more than 3 days.

Observed towel dispenser at central handwashing sink to be broken. Towels
were available on top of machine.

Observed plates on cooking line to not be covered or inverted.

Observed thermometer in walk-in cooler reading 44F. Measured cooked
ribs and an oil mix in walk-in at 43.7F. Cooler should be repaired or
adjusted to maintain a temperature of 41F or below. Food items stored in
the cooler can only be kept for 5 days instead of 7 days since it is unknown
how long temps were between 41-45F. Consider keeping temp log on
cooler.

Observed, what appeared to be, food spots on at least 3 plates on cook line.
Observed buildup of food debris on can opener. Observed spots in ice
machine near door's hinge.

Observed drain pipe on dump sink in bar to be in need of cleaning.
Observed beer spilled in bar keg cooler.

Observed flooring in service area near bar to be in need of cleaning.
Observed the "grout" to have build-up that could be scraped off.

Corrected
1 week

Today
5 days

today

2 days

1 week

Summary of Violations 2 NC 5 R 0
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Received by (signature): Inspected by (signature):
P s I =S
cc: cc:




